A stratified random sample of 401 participants was taken from three sites of study (Maluti, Seboche and Paray) 
INTRODUCTION

BACKGROUND OF STUDY
PROBLEM STATEMENT
Rural communities in Lesotho need to be educated on how to protect themselves from HIV/AIDS and sexually transmitted diseases. There is a dire need for rural community-based programmes that are suitable for increasing awareness about HIV/AIDS and STI, and for promoting responsible sexual practice and behaviour such as the use of condoms, faithfulness and abstinence from sex prior to marriage. Strategies and methods that have been relied upon so far have not produced adequate results due to flaws in approach, absence of monitoring and evaluation, as well as lack of integration and coordination among competing programmes aimed at curbing the spread of AIDS.
RESEARCH QUESTIONS
This study aims to answer the following three research questions:
• How big a problem is lack of awareness about ways in which AIDS spreads among the het- (Russell, 2001:12) .
AIM OF THE STUDY
This is a KABP (knowledge, attitude, behavior and practice) study whose aim is to find out how much people living in Maluti, Seboche and Paray (three regions in rural Lesotho where this study was carried out) know about the threat of HIV/AIDS and sexually transmitted diseases.
OBJECTIVES
• To assess the level of awareness about the threat of HIV/AIDS among the rural population of Lesotho living in Maluti, Paray and Seboche.
• To identify factors strongly influencing the level of awareness about HIV/AIDS and their willingness to practice safe and responsible sex and protect themselves from HIV/AIDS and STDs.
• To find out whether or not the difference in knowledge acquisition about HIV/AIDS is explained by age, gender, level of education and marital status.
RESEARCH DESIGN Study design, sample size of study and data collection
This is a population-based descriptive cross-sectional study involving people living in three rural towns in Lesotho. A stratified random sample of 401 heads of households was selected from the three sites of study (Maluti, Seboche and Paray) using techniques of proportional allocation with regards to size (PPS). The three sites of study were treated as three strata. In each of the three towns, eligible households were identified using techniques of systematic random sampling. The sample size of study was determined as 470 heads of households using the statistical package nQuery Advisor version 4.0 (Statistical Solutions Ltd, 2000: A2) by fixing the level of significance at 5%, the proportion of people inadequately aware of HIV/AIDS varying from 10% to 15%, and the power of study at 92%. Data were actually gathered from only 401 of the 470 households selected for the study, thereby providing a response rate of 85%.
The number of households sampled from Maluti, Seboche and Paray was 164, 127 and 110 respectively.
Data collection was carried out by data collectors who were trained specifically for the study by use of a questionnaire consisting of 55 questions. To ensure reliability, the questionnaire of study was pre-tested at Maluti town before it was used. To ensure validity, each of the 401 participants in the study was interviewed face-toface in Sesotho using door-to-door visits in an attempt to avoid bias. The questions asked were socio-economic, demographic, health-related and sanitary variables. At each household, the head of the household was interviewed. Variables consisting of ordinal scales were tested for internal consistency using the CronbachAlpha test (Dawson & Trapp, 2001:312) . 
VARIABLES OF STUDY
ETHICAL CONSIDERATIONS
Ethics approval was obtained for the Research from
Maluti Adventist Hospital and School of Nursing. All participants in the study participated in the study voluntarily, and were fully informed about the purpose and expected output of study. Data were gathered from participants at each household anonymously.
DATA ANALYSIS AND RESULTS
The 401 participants who took part in the study were mostly rural, and had low to medium levels of income The percentages shown in Table 1 as well as two-sample tests on proportions (Dawson & Trapp, 2001:95-144) showed that there is a significant difference between Group 1 (the 189 people in the study who have inadequate overall awareness about HIV/AIDS) and Group 2 (the 212 people in the study who do have adequate overall awareness about HIV/AIDS) with respect to key behavioural factors that strongly affect the risk of contracting the AIDS disease. Table 1 Pearson's chi-square tests of association (Dawson & Trapp, 2001:95-144) . This procedure led to the selection of 11 out of 55 variables of study. Subsequent screening of variables was done using hierarchical stepwise backward elimination and successive likelihood ratio tests (Kleinbaum & Klein, 2002:162-226) based on a series of logistic regression analysis procedures. This procedure led to the selection of five of the 55 variables of study. Odds ratios from logistic regression analysis were used as a measure of effect (Hosmer & Lemeshow, 2000:127) . Odds ratios adjusted for three potential confounding and/or effect-modifying variables (age category, level of education and gender) that are known to affect awareness were obtained. Table 2 gives unadjusted and adjusted odds ratios estimated for five important predictor variables that are strongly associated with overall awareness about HIV/ AIDS. Table 2 
Interpretation of odds ratios
The odds ratio of the variable "willingness to change and a normal probability plot of residuals that resembled an S-shape. All diagnostic measures showed that the fitted logistic regression model was highly reliable.
DISCUSSION AND RECOMMENDATIONS
The study has shown that overall awareness about HIV/ AIDS is strongly affected by the following five factors:
• Willingness to change sexual behaviour 
